The causes of non-specific urethritis (NSU) or "abacterial urethritis " have not yet been established. Many investigations have been carried out over a long period of time in attempts to find an organism causing this condition; these investigations include the following:
(A) Mycoplasma (PPLO) Dienes and Smith (1942) ; Smith (1942) ; Harkness (1950) ; Nicol and Edward (1953) ; Klieneberger-Nobel (1959) ; Shepard (1954 Shepard ( , 1956 Shepard ( , 1957 Shepard ( , 1958 Shepard ( , 1959 Shepard ( , 1960 ; Rockl (1961) ; Csonka, Williams, and Corse (1966) 
. (B) Haemophilus vaginalis
The role of this group in genital inflammation was reviewed by Lapage (1961) .
(C) Anaerobic Organisms
These were investigated by Morrison (1963) . Attempts to culture anaerobic organisms were unsuccessful.
(D) Viruses
Since Lindner (1910) first described elementary bodies in a urethral discharge, various attempts have been made to prove a viral aetiology by various workers including Halberstaedter and von Prowazek (1910) ; Thygeson and Mengert (1936) ; Harkness (1945) ; Johnston and McEwin (1945) ; Williams (1946) ; Dunlop, Jones, and Al-Hussaini (1964) ; Dunlop, Harper, Al-Hussaini, Garland, Treharne, and Wright (1966); . (E) Allergy Weston (1965) .
So far these efforts have proved unsuccessful or suggestive only, hence the empirical nature of the treatment of this condition. Many drugs, alone or in various combinations, are in use or have been tried; these include antibiotics, sulphonamides singly or combined, and potassium citrate mixture. Anterior irrigations alone or with these preparations are advocated. Corticosteroids have been tried by Ambrose and Taylor (1953) , Grimble and Csonka (1955), and Wilcox (1959) . Anti-viral agents were tried by Duncan and Morton (1962) and LloydDavies (1962) .
To assess the efficacy of different drugs used to treat NSU an attempt was made to find:
(1) Only patients treated with antibiotics were included in the investigation. Altogether 41 cases were excluded (see Table I ), leaving a final total of 269 cases which are reviewed below. Management Stained and wet films of the urethral discharge were examined to exclude gonorrhoea, Candida albicans, and T. vaginalis. A film and culture taken on a charcoalimpregnated swab were sent in Stuart's medium to the laboratory for confirmation. Urine from each patient was tested for albumin and sugar; hazy urines were centrifuged and examined in the clinic by wet and dry films and the deposit was cultured. Routine serological tests for syphilis were carried out on all patients. Not less than 28 days after the discharge had stopped, wet and stained films of prostatic secretion were examined. The results were also confirmed in the laboratory by film and culture. Whenever possible the patients were examined by urethroscopy before discharge (Morrison, 1965) . The criteria for a satisfactory response were: no recurrence of urethral discharge after it had stopped, negative prostatic smears and cultures after 28 days, and clear urine in the two-glass test.
Treatment
The drugs used for the 269 cases are set out in Table II . It should be noted that the 25 patients treated with penicillin formed part of a series designed to test the effect of this antibiotic in the treatment of NSU (Morton and Morrison, 1963) . (Tables III and IV) . Cases A, B, and C also relapsed in a subsequent infection (see Table IV It may be possible to distinguish between relapses and re-infections of NSU if exposure to re-infection is denied. A time basis must then be used to decide between them. An arbitrary period of 14 days was used and this chanced to coincide with the 8 to 14 days considered as the probable true incubation period of NSU (King, 1964, p. 363 ).
An attempt was made to assess the efficacy of antibiotic drugs in the treatment of relapses and re-infections of NSU by the same or different consorts. Tables IV and VI suggest 
